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Meeting NPCR Completeness Meeting NPCR Completeness 
Standard Standard –– How Colorado Did ItHow Colorado Did It

Randi Rycroft
Program Director

May 16, 2007

Increased AwarenessIncreased Awareness

Educated CCCR staff about NPCR program 
standards
Educated CCCR and hospital registry staff 
about missing/unknown data elements that 
affect incidence counts
Now attach program standards to each 
employee’s annual performance plan

Better Tracking SystemsBetter Tracking Systems

Assigned separate numbers to each 
pathology lab
Monitor case completeness from all sources 
on a monthly basis
Send pathology call for data letters each 
January and track receipt of files

Technological ImprovementsTechnological Improvements

Implemented new more automated system 
for DCOs in 2005 (2004 deaths)
Developed abbreviated pathology abstract 
in MS Access
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Accountability for HospitalsAccountability for Hospitals

Instituted a timeliness goal (not yet a 
requirement)
Monthly completeness/timeliness letters

 
May 10, 2007 

TO:  Hospital Registrar(s) 
  Hospital:  999 – Any Hospital                                             
                                             
FROM: Valerie Somma             
  Quality Control and Training Coordinator              

Colorado Central Cancer Registry                                          
           
SUBJECT: Monthly Status Report 
 
License Renewal:  September 30 of each year. 
 
Number of cases added at CCCR from your facility in 
April: 

 
365 

Includes all cases added to 
the CCCR database in the 

specified month. 
  
Year of Admission 2006 
  
Timeliness:     (Goal:  80%) Number (Percent) 

 

Total cases reported (based on date of first contact): 2050 
Cases reported < 8 months from first date of contact: 2026 (98.8%) 
  

Cases reported > 8 months from first date of contact: 23 
 Average number of months to report (min-max): 10.1 (8.1-15.1) 

Includes all cases admitted in 
the reference year for which 
valid data existed in: Date of 
1st Contact and Date Case 

Report Loaded. 
 

Average number of months 
and range are calculated only 
for cases received > 8 months 

from date of 1st contact. 
   
Current Completeness Standard:      (Goal is 75%)   
Comparison # (annualized average number of analytic* 
cases in an 18-month period): 

 
1528 

Number of analytic* cases reported (CO resident): 1724 (112.8%) 

Completeness data are 
calculated on all cases 

admitted in the reference year 
for CO residents at diagnosis, 

analytic class of case only. 
 
*Analytic cases are newly diagnosed patients for whom your facility provided the diagnosis and/or 
initial treatment. 
 
If you have any questions regarding this report, please contact your liaison. 
 

OtherOther

Maintain good relationship with hospital 
reporters
Regular, consistent communication with 
pathology labs
Always look for new ways to automate 
processes

Questions?Questions?


